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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUrEAU OF THE CEBNSUS

Registration District No‘fc.}a{....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ._ff. _3._.6__

Siate File No.

X

Registrar’s No.

1. PLACE OF DEATH:
(a)} County.

Z,/A/A/

L

Bae sk lin

{1f ontaide city ar town lumu. weite “RURAL" aod namo of township}

(¢) Name of hospltal or i::;iitzﬁon: ,
v emssssresnrenne 7 e M — M_

(ll' not iu llosml-n] or lnltlt-lltwn writo streot number or locatjon)
(d) Length of stay: In hospital or institution

(» City or town

[ (Specily whother
In this community.
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

P

(¢} City ortown.

(a) State (b) County... =%

{1 ontkidae city or town Hmita, writs "RURAL")

(d) Street No

{if rural, give location)

{¢) If foreign born, how long in 1. S. A.*

» et 301 Enwes Treten

3. {¢) Social Security
No.

3. (¥ If veteran,

nanie war.

e

6. (a) Single, widowed, married,
r

5. Color or ﬁ f

MEDICAL RTIFICATION

20. DATE OF DEATH:
vear... /D £/

1. I herefe Iy that I attended the deceased from

193¢, 1o

hour.

rninnte._.;.f_a. ..... &d -
L. 08,

. Birthplace __.

f Y . >
4. Sex. 777 divotced . that [ last sawh.ék-.s— alive on /// pd 1944
6. (b) Name of husband or wife....—_______. 6. (¢} Age of husband of wife if |} and that death occurred on the date and hour stated above. Duration
. . 7
—_— alive......o—=— years || Immedia use of geathon, s
7> 2 L MY 1| W S A
(Mont {Day} {Year) ) *
Vv
8. AGE: Years Montha Days If less than one day ,Z,‘}ggéy .
o A y i
4 7 _2 o~ hte ..o min - ?
Due to. N
9. Birthplace...._/s S a0 A .
towa, or county) (State or foreign country)
- Other conditions. o
10. Usual occupation ‘.—2':-——“ o (Inclode ‘within § the of death)
11. Industry or businesy_ o= o 2 PHYSICIAN
e ' Major findings: —_
E 12, Name,  J ¥ 2l 2 .. ..... Of operations,..—... e ettty e e ey et
=1 . thUnderlil:;
=4 \ 13. Birthplace e cause
b (Buu or foreign nnnnl.rr) 'which death
3 %mwm O i
N - Bsta-
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=

(Cil.y. lown. nr_uountr (State or foreign ounnuy)

T

5} Date h:é_‘._“ N RTA L
®) Date ¢ {Month, (%)_ Y ear)

{¢) Place: burinl or crematio
18. (o) Signature of funeral
()] dress_. oo A

,,d)
s, .
i

S e N )

- (Regumr (1 dgnnun)

22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)

(& Date of occurrence -
() Where did Infury cecur?. (%

(City or town) (County) {State)
Did imury occur in or about home, on farm, in industrial pla.oe in publi: plzce?

(SpecifyAyps of place)
(¢} Means of inj

‘While at work?,

23. Signature...
Address

L4 {’l 4 ‘/Licenned Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Registered Apprentice No

working under my personal supervision. ' .
Signed. ..o Q/j ..
. Licensed Embalmer No...... ’7L 2. .37

L]
P. O. Address M %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

’ If this body is not embalmed, fact should be so stated abbve.
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